’_)ffu. ho 1, Candidate, | Type or printinink. ' COVERPA(  ONG FORM

and Controlled Committee Statement covers perjod Date Stamp
Campaign Statement — Long Form from _1-1-96
(Government Code Sections 84200-84216.5) : NEE DAL
through 2=30-96 ‘ S
SEE INSTRUCTIONS ON REVERSE g page 1 of 9
Check one of the following boxes to Indicate the type of statement being filed: Date of election If applicable:’ ' | !, " l: 10 s For Ol Ure Onl
[R] Pre-election Statement {Month, Day, Year) - ‘ orOtfictalDse Only
[J Supplemental Pre-election Statement {Attach a completed Form 495 to this statement.) : PR
[0 sSpecial Odd-Year Campaign Report : : o Pl
[] Semi-annual Statement _ S 11-5-96 '
Termination Statement (Attach 8 completed Form 415 to this statement.) s
I Officeholder, Candidate, and Controlled Committee [l Other Committees Not Included in this Statement: Listany other
Included in tF\ls State ment committees notincluded In this consolidated statement that are controlled by you and any

committees of which you have knowledge that are primarily formed torecelve contributions

NAME OF OFFICEHOLDER OR CANDIDATE
ortomake expenditures on behalf of your candidacy.

KEITH LAND

COMMITTEE NAME L.D. NUMBER
OF FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTAICT NUMBLR t APPLICABLE)
LODI CTITY COUNCIL
AESIDENTIAL OR BUSINESS ADDRESS (NO.AND STREET) NAME OF TAEASURER CONTROLLLD COMMITTEED
511 CHARLESTON WAY , O vws O wo
cIry STATE 1P CODE AREA CODE/DAYTIME PHONE COMMITTEL ADDRESS (NO. AND STREET)
LODT CALIFORNTIA 95242 (209) 368-6708
COMMITTEE NAME 1.D. NUMBER ary STATE 1P CODE AREA CODL/DAYTIME PHONE
COMMITTEE TO FELECT KEITH LAND 942177

COMMIMLE NAMIE 1.D. NUMBER
COIMITTEE ADDRESS (NO.AND STALLT)
1806 WEST KETTLEMAN LANFE, SUITE K
cry . STATE 1P CODL ARLA CODL/DAYTIME PHONE NAME OF TRLASURLA CONTAOLLED COMMITILEY
1.ODT CALTFORNTA 95242 (209) 133-7318 O 0w
NAME OF TREASURER COMMITTEE ADDRESS (NO. AND STREET)
DAVID T. DUNCAN, CPA
PERMANENT ADDRESS OF TREASURER (HO. AND STREET) ary STATE IIPCODE  ARLA CODE/DAYTIME PHONE
1820 WEST KETTLEMAN LANE, SUITE A
cy STATE 1P CODE ANEA CODE/DAYTIME PHONE
LODT CALIFORNTA 95242 (209) 339-0100 Attach additional Information on appropriately labeled continuation sheets.

[l Veritication ,
thave used allreasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .
Executedon. 10-4-96 " at__LODI, CALIFORNIA By ad | e CpA
DATE CITY AND $TATE SIGNATURL OF TAEASURER

An officeholder or candidate who controls a commlittee must also verlfy the campalgn statement. [have used all reasonable diligence and to the bestpf my knowledge the treasurer has used all

reasonable diligence in preparing this statement.  have reviewed the statement and to the best of my knowiedge the information ontam herejd and in the atgéched schedules is true and
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executedon_10-4-96 At___LODT, CALIFORNIA © By )2

DATE CITY AND STATE LK—KSNA‘UJM OF CANDIDATE/OFFICEHOLDER
Executed on At By .

DATE CITY AND STATE . SIGNATURL OF CANDIDATE/OFFICEHOLDER
Executed on At By

DATE CITY AND STATE SIGNATURE Of CANDIDATE/OI FICEHOLDER

FORINFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICLS ACT OF 1§77, SLE INFOAMATION MANUAL ON CAMPAIGN DISCLOSUAL PAOVISIONS OF THE POLITICAL REfORM ACT.
Ciate nf Callfarnia Falr Political Practices Commission
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Campaign Disclosure Statement

Type or printin ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars.
{rom 1-1-96
9-30-96
SEE INSTRUCTIONS ON REVERSE through Page ___2 of _9
.- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D.NUMBER ~——
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177
ColumnA ColumnB* ColumncC

Contributions Received

TOTAL THIS FLRIOD
(FAOM ATTACHED $O4LDULES)

TOTALTO DATE
(ADD COLUMNS A + B)

TOTAL PREVIOUS PERIOD
(SEE NOTE BELOWY)

1. Monetary Contributions .............cccovvvvinnn.... Schedule A, Line 3 4,480.00 $ -0- $ 4,480,00

2. LoansReceived ..........cooiiiioiii e Schedule B, Line 7 2,500.00 -0- 2,500.00

3. SUBTOTALCASH CONTRIBUTIONS .....ccooeeeiii, . AudUnes! +2 6,980.00 $ -0- $ 6,980.00

4. Non-monetary Contributions ......................... Schedule C, Line 3 325.00 “0- 325.00

5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  Add Uines3 + 4 7,305.00 s -0- s 7,305.00

6. Enforceable Promises -0- -0~ -0-

(Exclude Loan Guarantees, Llne 18 below) ... .. i, Schedule D, Une 7

7. TOTAL CONTRIBUTIONS RECEIVED ..ovvvveeeennnn.. Add Unes5 + 6 7,305.00 s -0- $ 7,305.00
 Expenditures Made

8. Cash Payments (Other than Loans Made) ............ Schedule E, Une § 4,569.62 s -0- s 4,569.62

9. LoansMade ..... e Schedule H, Une 7 -0- -0- -0-

10. SUBTOTAL CASH PAYMENTS ...ooiiimvirinninirinnnn. Add Lines8 ¢ 9 4,569.62 s -0- $ 4,569,62

11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Une 5 447.93 -0- 442,93

12, TOTAL EXPENDITURESMADE .....viiiiiinennnn.. AddLines10 + 11 5,012.55 s -0- $ . 5,012.55
Current Cash Statement ‘

13. Beginning Cash Balance .................. Previous Summary Page, Line 17 29.00 * From previous Statement Summary Page, Column C. However, If

.0 this is the first report filed for the calendar year, Column B should be

14. Cash Recelpts et eeeteaa e iieeirsiaiaas Column A, Line 3 above 6,980.00 blank except for Loans Recelved (Line 2), Enforceable Promises (Line
15. Mnscellaneous Increases to Cash ........................ Schedule !, Line 4 -0- 6). Loans Made (Line 9), and Accrued Expenses (Line 11).

16, Cash Payments .........cccoviviiiieniiiiiininnnnn, (.'olumnA, Line 10 above 4,569.62

17. ENDING CASH BALANCE ..... AddlLines13 + 14 + 15, thensubtract Uine 16 2,509.38 Summary for Candidatesin BothJune and

M this Is 4 termination statement, Line 17 must be zero.

TNODING CASH BALANCE SHOULD
NOT 3L A NEGATIVE AMQUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part I, Column (b) -0~
Cash Equivalents and Outstanding Debts
19. Cash Equivalents ............ e e .. Seelnstructions on reverse
20. Outstanding Debts ................ . Addline2 + Une I1in Column C above 2,942.93

November Elections
1/1 through 630 7/1to Date
21, Contribgtions
Received ....

.......



) . f
Schedule A e e .
Monetary Contributions Received Statement covers per

to whole dollars.
from 1-1-96

) 9-30-96
SEE INSTRUCTIONS ON REVERSE through
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DAT (1F COMMITTEE, 1N ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.0. NUMBER {1F SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR TH
RECEIVED OR,IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERI (JAN.1-DEC.31) {IF APPLICABLE)
JAMES V DEMERA III ATTORNEY )
8-31-96 242 VALLEY OAK PLACE MULLEN SULLIVAN 250.00 250,00
WOODBRIDGE, CALTFORNIA 95258 & NEWTON
GENERAL MILLS INC MANIUFACTURING
ATTENTION BOB WHEELER FOOD PRODUCTS
9-27-96 17000 WEST TURNER ROAD 200.00 >00.00

LODI, CALIFORNIA 95242

SUBTOTAL $ 750.00

Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more. (“‘"‘"’"‘"‘“ -
(Include all Schedule A subtotals.) .o i e $ 750.00

2. Amount received this period — contributions of less than $100.
(D0 MOt M ZB.) ottt it e e e e e $ 3,730.00

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ooooiiiiiiiiiiiiiiiiiien, TOTAL § 4,480.00




Schedule B —Part| Aml{?‘:’or:‘grlrxnln:aed — _ SCHtDULEB
1 rou e
Loans ReCEIVEd : to wholeydollar:. tatement covers per

from _1-1-96

through 9-30-96

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

KEITH LAND / COMMITTEE TO ELECT KEITH LAND |9l+2177

DATE LENDEROR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S " LENDERINFORMATION GUARANTOR INFORMATION
(1F COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBEA. IF NO LD, OCCUPATION AND EMPLOYER (1F SELF.
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDAESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN 10 DATE GUARANTEED 10 DATE
DUE DATE CALENDAR YEAR CALENDARYEAR
KEITH LAND
DEMAND 500.0 '
3-22-96 511 CHARLESTON WAY CANDIDATE P —— 500.00 520000, s
LONDT, CALIFORNIA 95242 OTHEA OTHEA
A tender O Guarantor® S AN  JE— 3
'DUE DATE CALENDAR YEAR CALENDAR YEAR
KEITH LAND 5 '
8-14-96 | 511 CHARLESTON WAY CANDIDATE CLIARD 12,500.00 )
LODI, CALIFORNIA 95242 2,000.00 ot —
0
& Lender 0O Guarantor® % oo s
OUL DATE CALINDAR YLAR CALENDAR YLAR
| .
INTEREST RATE s
OTHLR . OTHER
O tender [0 Guarantor* “ | JE— . s
*Seei ] ti SUBTOTAL $ , oo s @ Summary rop
ee importantinstructionson reverse. 2,500.00 umm \;Yof,'ugf'
Loans Received — Partl Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part1(a)subtotals.) .......... '$2,500.00
2. Loans under $100 received this period. (Donotitemize) .........vveiiiiiiiiiiiiiiennniivecnnnnnns $ -0-
3. Total loans received this period. (Add Lines1and2.) ........c.oiiiiiiiiiiiiiiiiiiiinnnnnnnn TOTAL ¢ 2,500.00
Loans Received — Partll Summary
4. Loans of $100 or more repaid, fargiven, or paid by a third party this period (Include all Part Il (c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A) ....... e $ =0-
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 0
paid by a third party, include this amount on Schedule A Summary, Line2. ..............ooooiviian. $ -U-
6. Total loans repaid, forgiven, or paid by a third party this period. ( -0- )
(A LINES B 4+ 5.) v uvrirititieee et eeeereeeenerernrnenenenens R, s et TOTAL $
7. Net change this penod (Subtract Line 6 from Lme 3. ) . NET § 2,500.00

Enter the net here and on the Summary Page, ColumnA, Line2. ......... e e ——



- Schedule B — Part {ll

Annual Report of Qutstanding Loans Received

Type or printinink. *
Amounts may be rounded
to whole dollars.

Statement covers period

from __1-1-96
: §-30-96
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF OFFICEHOLDER QR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINALLOAN UNPAID PRINCIPAL UNPAID INTEREST
KEITH LAND 3-22-96 500.00 500,00 -0-
KEITH LAND 8-14-96 2,000,00 2,000.00 -0-
Attach additional information on appropriately labeled continuation sheets. TOTAL 2,500.00

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 2.



Schedule C
Non-Monetary Contributions Received

Type or printin ink. *
Amounts may be rounded
to whole dollars.

Statement covers period

from 1-1-96
- 9-30-96 '

SEE INSTRUCTIONS ON REVERSE through Page 0 of 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177

FULL NAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
RE?:?;TVEED (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ‘iﬁ‘;ﬁf‘?ﬁl‘?&ﬁ,’ﬁﬁm}ﬁoﬁ“ DESCRIPTION OF FAIR MARKET DATE CU&L%%AJ{—Y..EE ;0
ENTER 1.D. NUMBER OA, 1F NO 1.D. NUMBER HAS BEEN ASSIGNED, BUSINESS) GOODS OR SERVICES -VALUE &Lbfh{l?%’ég%"'; (IF APPLICABLE)
ENTEATREASURER'S NAME AND ADDRESS) : :
SWINNEY KIEHN & DUNCAN CPA'S .
9-30-96 1820 W. KETTLEMAN LANE, SUITE A CERTIFIED PUBLIC CLERICAL 250.00
LODI, CALIFORNIA 95242 ACCOUNTANTS SERVICES
i
1
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $250.00

Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more. 250.00

(Include all Schedule CSUBLOtAIS.) ..o...iiieiiuieeeiuireieiiiiiieeeeeeetaeeeeceetaeseeenbee e e aaenieraeeneneeees $
2. Amount received this period — non-monetary contributions of less than $100. 7500

(o T R 11T - O TP $ =
3. Total non-monetary contributions received this period..

y # TOTAL 325.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.)




Schedule .ype ot print In Ink. .D E

) . . Amounts may be rounded ' Statement covers perlod 4 NI
Payments and Contributions to whole dollars. g
(Other Than Loans) Made from ___1-1-96

-20-

SEE INSTRUCTIONS ON REVERSE through 2-30-96 Page 7 of_9
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
KEITH LAND / COMMITTEE TO ELECT KFEITH LAND 942177

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the *Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" — MONETARY AND IN-KIND (NON-MONETARY)  *B" —~ BROADCAST ADVERTISING °G” — GENERALOPERATIONS AND OVERHEAD.
CONTRIBUTIONS TO OTHER CANDIDATES *N* ~ NEWSPAPER AND PERIODICAL ADVERTISING *T° — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" ~ INDEPENDENT EXPENDITURES - “S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS P = FROFESSIONAL MANAGEMENT AND CONSULTING
“L® - LITERATURE “F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E,
{1k COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER1.D. NUMBER OA, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.,
NUMSBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDARESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SHARA GUERRETTE CANDIDATE BROCHURE - DEVELOPMENT
209 APPLEWOOD DRIVE L AND NEWSPRINT LAYOUT 575.00
LONI, CALIFORNIA 95242
LODI PRINTING COMPANY CANDIDATE BROCHURE - PRINTING $1,495.57
110 NORTH SCHOOL STREET L LAWN SIGNS 604, 00. 2,099.57
LODIL, CALIFORNIA 953240
PHOTO INSTANT PRINT LETTERHEAD AND ENVELOPES
222 WEST PINE STREET G 242.93
LODT, CALIFORNIA 95240 ’

Important: Contributions and expenditures made out of campalgn unds o o o behal ol o e, part SUBTOTAL 5 2,917.50
Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ....................cvianes. e eieeeeieeaaaaes $ 4,569.50
2. Payments made this period of under $100. (DO NOItEMIZE.) .........eeuururnnsineeeetet ettt et e e aaeaeeeeeeeeaeeeeaeereaaaan, $ _ .12
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) .............ciiiiiiiiiiiaas, $ -0-
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined.) ..... e et $ -0-
5. Total payments made this period. (Add Lines 1, 2, 3, and 4, Enter here and on the Summary Page, Column A, Line8.) ....... TOTAL $ 4,569.62



r -

Schedule E
(Continuation Sheet)
Payments and Contributions

Type or print Inink.
Amounts may be rounded
to whole dollars.

Statement covers period

1-1-96

from

(Other Than Loans) Made
SEE INSTRUCTIONS ON REVERSE through _2-30-96 page 8 of _9
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
KEITH LAND -/ COMMITTEE TO ELECT KEITH LAND ‘ 942177
'A CODES FOR CLASSIFYING EXPENDITURES
“C* — MONETARY AND IN-KIND (NON-MONETARY)  *B* .. BROADCAST ADVERTISING “G" ~ GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES “N" ~ NEWSPAPER AND PERIODICAL ADVERTISING 77 - TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" - OUTSIOE ADVERTISING (MUST BE DESCRIBED)
"I ~ INDEPENDENT EXPENDITURES *§" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS © = ;’SF?JIESESS'ONALMANAGEME“TANDCONSUL“NG
“L* — LITERATURE "F* ~ FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, INADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER L.D. NUMBER ON, IF NO 1D,
NUMBER HAS BEEN ASSIGNED, ENTER TAEASUREA'S NAME AND ADDRESS) ! ’
. CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DON PARSONS - STRATEGIC RESEARCH
4555 NORTH PERSHING AVENUE #33-388 L MAILING LIST / PRECINCT TINDEX 760.50
STOCKTON, CALIFORNIA 95207
SEGALE SIGNS
204 NORTH SACRAMENTO STREET 0 OUTSIDE SIGNS 706.50
LODI, CALIFORNIA 95242
J.S. POSTMASTER
120 SOUTH SCHOOL STREET G STAMPS / PERMITS 185,00
LODI, CALIFORNIA 95241

SUBTOTAL $ 1,652.00




. (' .
S ; : e orprintinink.
Schedule Amuunts may be rounded

Accrued Expenses (Unpaid Bills) to whole dollars. * [ Statement covers period
' from 1-1-96
SEE INSTRUCTIONS ON REVERSE through _9-30-96 Page __ 9 of 9
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
KEITH LAND / COMMITTEE TO ELECT KEITH LAND 942177

CODES FOR CLASSIFYING EXPENDITURES .

If one of the follovs)ing codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" — MONETARY AND IN-KIND (NON-MONETARY)  *8" — BROADCAST ADVERTISING "G" — GENERAL OPERATIONS AND OVERHEAD '

CONTRIBUTIONS TO OTHER CANDIDATES “N" — NEWSPAPER AND PERIODICAL ADVERTISING ’ “T" ~ TRAVEL, ACCOMMODATIONS AND MEALS
{MUST BE DESCRIBED)

AND COMMITTEES , "0" - OUTSIDE ADVERTISING ..
“I* ~ INDEPENDENT EXPENDITURES “S* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS 7~ PROFESSIONAL MANAGEMENT AND CONSULTING
“L° — LITERATURE ) "F" ~ FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT [TEMIZE THE PAYMENT OF ACCAUELD EXPENSES ON SCHEDULES € OR F. REPORT ONLY THE LUMP SUM OF PAYMENTS
{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER 1.0. NUMBEA OR, If RO L.D. ON SCHEDULE F, LINE 4 AND ON SCHEDULE E, LINE 4, DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDAESS) cooe or DESCRIPTION OF OUTSTANDING PAYMENT AMOUNTACCRUED
LODI NEWS-SENTINEL NEWSPAPER ADVERTISING .
125 NORTH CHURCH STREET N ESTIMATED AMOUNT 200.00

LONT, CALIFORNIA 95240

PHOTO INSTANT PRINT LETTERHEAD AND ENVELOPES .
222 WEST PINE STREET G 242.93
LODT, CALIFORNIA 95240 :

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 442,93
Accrued Expenses Summary

1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... i it e $ o 642.93
2. Accrued expenses this period of under $100. (DO NOLItEMIZE.) ....ieiu ittt i ittt ittt ae e $

INCURRED TOTAL § 442,93
_0-

4. Total accrued expenses paid this period. {Do not itemize. Enter here and onSchedule E Summary, Lined.) ................. PAID TOTAL $

3. Total accrued expenses incurred this period. (AddLlines1and2.) ...t

442.93
May be d negative number,

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET §



